
TRANSPORTATION _,_,. ' ' 

EPA- !'CADA00(;48934 

H,\. WASTE #0210, "\ • ·I~ 

·-= FAJ <:ON DISPOSAL SERVICE ..:i1/5 An onm~alfl1anagement Company ...-. .. ~- ~~ 

. , ' • 2531 EAST 67• ST LONG BEACH CA 90805 (562) 633-4400 
1 (BOO) 593-4285 • FAX: (562) 633-4444 

II/( lJ" IVNfL- J)OUGLA~ 
~"COM>R "MC 

le£A[TY · (. (/. -
ILUNG ADDRESS 

14 1 4 o r 11 / k ;.; A . ~~ T · 
~ITY / 

ISTA( A I ZIP 7 {' 112124 (\ / ( £ 

JOB D7i/l ~ I en I JOB TIME I JOB CONTACT 

GENERATOR NAME 

DA IJ;'<; CJ:J IV 1\1 lNG JIAM 
[ADDRESS 

IJ& 13 L I /Iii OAk A·IJ· 
/ W I r .. ' DJ.J L/i C /-\, Is~ A kiTY A-

I ACCT #I WASTE STREAM APPROVAL# DISPOSAL FACILITY 

L 
IIYIANIFESTED BY MANIFEST# 

I 
)..... 

! SERVICES REQUESTED 

I MA i r c5r # Oos ,~/7 

TRIP 

STANDBY 
HRS. 

MILES 

Jz9;7o? 
APPT. TIME I DATE 

DISPOSAL BILLED TO 

TOTAL TONS 

DRIVER COPY 

507652 
\ 

FALCON CUSTOMER # SITE# 

REQUESTED BY 

CUSTOMER PHONE 

PURCHASE ORDER # 

JOB CONTACT PHONE I JOB# FS 

D 
EPA ID # 

I I I 
BOE # 

I I I 
BIN DROPPED 

BIN DROPPED 

BIN IN DISPATCH 

I I I 

I I I 

.:::! ~~ --~: (=:; 
:f-~ -~ I 

C7 

% 
SURCHARGE 

TAXES 

LINER 

I I I I I ! 
I I I I I I 

BIN PICKED UP 

BIN PICKED UP 

BIN OUT DISPATCH 

BOE-CS-0095946 



ttl 
0 
m 
0 
en 
6 
0 
CD 
en 
CD 

""" ...... 

4-~~
~>-ffil! .. ' ~ :~!~!f .'· 

~· 

~ 1111 

,, 1 

: ~ ;. 

'(t~i '· :·4 ~; .. 
WEIG"UAStell CEhJti!tCATE 

THIS IS TOCI;RTIFY tlliloh.tt\ollo!'O•n~ """'"""~ 
<'UIMIOdoly wa> ~IWJ. meii'J~,~t..'<l by • ,.;,,,hlll;l•lcr, 

. wloooi: <iaroatun!'l• orilhi•,F~i'if'lli(,;.'t\p~'M,;,nilN ouot.wio) 

ohctunocl' ... PfC"'ribcd by Clolpt( 7••~¥1~; "ioh S<doun 1271NII 

ol Oivio<ion ~ ol obc C•lifnmia llu.Jne.. ~·i"nof"''""'' l'o>tk, 
.dmini~ened by thr l>t\ i'ton nf ~~HM~~n& Start\Jan.J, 111 1h\• 

California Dcp;,rtmcnt nr ftlC.x.l u~ A!!rit.•uhurl' 

. ,.c;;}iED AT: · 
trWindale Facility 
tu'V~oi&"kveilue. Irwindale, CA ' 7 ,;',' 

Commodity: 

Truck Lie.#: 

Trailer Lie.#: 

·-; 7 5' lfo 
"30 ""Jt;O 

q 7 "":l l/ () .,.; 

_?3,6 t )OA)~ 
, •. ~,<.'' .,. 

lvo"" l ,~.,_ ~ o ''-
q'(jd' f$'lJ 
I ~ ·; .. ~1t4 ~ 

TrailetUc.f: ------~----------
''· 

CDE Acceptance# J{<17:t- - !? 
Manifest# ~t/'1'} 

\ 
Deputy 

Deputy 

, Client 

• um_}Jt41 rl .. 
('AL c tPA../ 

TRANSPORTER CERTIFICATION 
I acknowledge receipt of the soil described above and cenify that the ~il is 
being delivered to the designated facinty in exactly the same condition as 

when received. J A L (' Q\.1 
Transporter:_..,..:.·...,....--=-.:_:.....::.. ___________ _ 

Driver: ({GJo ... / ~~·· 
Load#: .,.-- · . ......,~,\· 

WHITE-Book Copy GREEN-CDE Facility YELLOW-CDE Office PINK-Generator GOLDENROD-Transporter 



. --w ' • 

•l 

',,(' 

'· ·,NO~ o.ct8499 
AST-E' DATA FORM' 

EPA 
1.0. 
NO. 

MCDONNEL DOUGLAS REALTY CO. SITE: SAME 
PROFILE 

NO. 1414 DENhER ST. ADDRESS _____________________________ __ 

CITY, sTATE. ZIP ____ 1_u_· R_R_A_N_c_E~,_c_A_. _______________ _ 

CONTAINERS: No.-------------------- VOLUME----------------- WEIGHT-----------

D DRUMS D CARTONS D OTHER-------------------------------

wAsTE DEs~;b~~N""T""s'"'o'""F""~"'"'~..,.,NTE=-H_A_Z_A_R_o_·_o_u_s_,PP,_,.s,.,MO_I_L __ _,'~~~,.,.--- GENERATING PROCESS=~::-:S,_,I,.,T=E=--_I N_V_E_S_T_I G_A=T,...I_O_N __ :--_ 
COMPONE"fTS OF WASTE PPM 

SOIL 

6.-------------------

7. ----------------

JOB I TPHY14 8.-------------------
PROPERTIES: pH __ D SOLID D LIQUID D SLUDGE D SLURRY D OTHER--------------------

WEAR APPROPRIATE SAFETY GEAR WHEN HANDLING .• 

THE GENERATOR CERTIAES THAT THE 
WASTE AS DESCRIBED IS 100% 
NON-HAZARDOUS. 

NAM~DC FALCON SPECIAL WASTE SERV 

ADDRESS 2531 EAST 67TH STREET 

13623 U VE OAK AV. ADDRESS ________________________________________ __ 

IRWINDALE CA. ~1706 

CITY, STATE, ZJP -----------------------------------

(818> 446-7120 PHONE NO. _______________ __ 

EPA 
1.0. 

;_NO. 

DATE 

SERVICE ORDER NO. ______ ..;._;_ _____ _ 

. PICK UP DATE S /I e. / c_, ' 

DISPOSAL METHOD 

0 LANDFlll D OTHER-------

DATE 

... 
·-~~'- -· 

BOE-CS-0095948 
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·llrC·' . . . 
Callfomla .g1120 

. ·, .··~~i~~·~~~~;·,~· 

100 • Fax (9()9) 54~1111 
'''·J ·.,(;·:;, .. 

. c~:i:~i9M~0~J: ·"·r:·· ... :•· 
.,, 'ct~~ilidile Facility ·: · •:. >~'"'" 

'~,> ·. ~;;i',;t'lili.~i·,ti:ti••·''iil;;" · . ' ··· ,.,, ; .. :•·' :·'r,;i'.\ 
· · ·.'·•.;·•r:• •. Mt::t.l''.uvevikAveriue Irw'_ ... :Jo • .: ·c ~'"··'1•'' 

l. ·,:;::liH<i.;,\~.;:i"\4~•·•·;;· , •.. · ...... • IDWU~·'• ~·n' . ·~'f'<"·-f>'•·l'·•·"'''"~··:·.,., .. ,.. , ... ,.",,r ..... ,;.:.,~.ii'". 
:;:·~1, c~;:: ··. . .. ( . . . ·~ "'·. . , 

r •. ,/2,:;i/·r:vilfl' 77 3AA ~:.;:\\Z''-~W>'"') I UV 

t~~ .. ~· .;200 ....,.,.... --- .. 

1\iE"r 117, toe>··· 
'· 

·,:; 

IJ l· 'l· .· 
~-~,J II 
,l-~ 

';)•!'.) . . 
· · : WEtOHf4·~~~~~~~A'r,E 
THISISTO~~~~>I~u\'~~~o: ..... ril)o,'>l,. 

cunurioci!!Y ,...,. ~~·~~~-~Iii•"<~ b>' i{ .-e'i,n:t.,ocr. 
~.- ... w~ ~~~naaure •,"' dn ~h•' ~1J!f~at. ~ft ~-~.~-~~!J"•~N •uthurit) 

uhccUIIICy. "!prt«:nbed by ~61.li.'I)'M~Inf .. ioh S..-.:tioMO 1~7CMII 
o1 Dl•i.ton 'o1111e catirnm~a·l!~..;ne.,""" P".r~''"'"'' r .. ~~o:. 
lldmini~ b)· chO: o;,,...;,; .~·Me.:;..~, 5c:amJW, .. r '"" 

C•li(ornia D<panontnonf fn<id oind A#tkuhur< 

s- 1/: ,~:;. .. ,-, .. 

.55 ·wN 

CDE Accept~nce # . I. f'< 'j 1- - /7 
Manifest # ~ 4l\3 

\ . 

Deputy4~ 
Deputy ---+-j_l(/ __ 
Client ·f_A~ l!O tJ 

TRANSPORTER CERTIFICATION 

1187 
!. 

Cotnmodity: AJ tlAL __ jj A "2. .:;; 0 l L.. 
I acknowledge receipt of the soil described above and certify that the soil is 
being delivered to the designated facilhy in ell.actly the same condition as 

Truck Lie.#: 

Traitet Lie.#: 

.---------·-··r-,· 

9'0 ?Lt t•:;l-1 
) ·~ -r v:15 1\ <,; If .~ 

when received. 

::::~rt~A .. ~ ( 
Tnuler Lie.##: LolKti\1:' 

• < •• ··'"'i;.".r,. 

WHITE-Book Copy GREEN-CDE Facility YELLOW-CDE Office PINK-Generator GOlDENROD-Transporter 

. ··~ .......... '• 



,' ~·~:::·.~"' '\ ''0:: '· -:~ ~~~~~ '; \ ; 

. ·J. lfJ ('' 1.,0~~~- . ::'~1~;:· 

NON-HAZARDOUS WAS~~ DAT 

i 
'} o~.·oos4s3 

FORM 
. ·. . ~ ' . . . '. - . ·:1 ~ .. ,;:, . :... -

EPA 
I.D: 
NO. 

NAME ___ M_c_o_oNNE ___ L __ D_o_u_GL __ A_s __ R_E_AL_T_Y __ c_o_. ______ s_I_TE __ :_s_AME ______ ___ 

ADDREss __ 1_4_1_4_D_E_NK_,_E_R_s_r_. ________________ _ 
PROALE 

NO. 

CITY STATE ZIP 
TORRANCE , CA. 

' ' -------~----------------------

CONTAINERS: No.---------- VOLUME----------
WEIGHT _________ _ 

0 DRUMS 0 CARTONS 0 OTHER------------------

WASTE DEsg~~Jt:::::NT;:::S-:::OF:::-N~wo~::==re=-H_A_Z_A_R_D_o_u_s~p:::;!::-:IO_I_L __ -:%c----

SOIL 

PROPERTIES: pH __ 0 SOUD 

THE GENERATOR CERTIAES THAT THE 
WASTE AS.. DESCRIBED IS-= 1.QO% 
NON.,HAZARDOUS. . . 

0 UOUID 0 SLUDGE 

~M~DC FALCON SPECIAL WASTE SERVICE~~ 
(i"--· 

EAST 67TH STREET 

13623 LIVE OAK AV. 

IRWINDALE CA. ~1706· 

GENERATING PROCEss ==-=,.,.s,.,.,I.,T=E,--I_N_v_E_s_T_I_G_,A=-=r,.,.,r_a_t_J ---=.,---
COMPONENTs OF WASTE PPM % 

5. --~...,....,.--~,...------. "~'' .• -'; __;.. . "l'(:"-. 
1 ·-~q~~ ~· 

6. _. ___________ _ 

7. ___________ _ 

JOB # TPHY14 8. ___________ _ 

0 SLURRY 0 OTHER---------------

SERVICE OROER NO.---------

PICK UP DATE __________ _ 

.! . 

CITY, STATE, ZIP ________________________ ~ 

PHONE NO. ___ <_8_1_8_)_4_4_6_-_7_1_20 __ . 

DATE 

BOE-CS-0095950 
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WEIGHED AT: 
.CDE i:..i~ Facility 

'• 136llJ,;ive Oak Av~nue. Irwindale, CA 
, •. J! ,,-.,. ' ' 

~~s~ -7 tl 7<; () 
.1Ai.(. "'? D ? o o 
~ l/' }Jt-r t-1 )~o 

, . ·;.·~ .. ,~Js· . 
:~;"~;WEilf,.AsTiR:~CAT~ · .. 

· ··:· .. ~t . ', 'T~ .• is1~c'!A~Ttf'Y.~. 'ttif1!~klo.in~ ll<wriho:ll ' 
,; <~l"-~'C~ 'lt1ci<~·r.· <1Minl<'<l b)· a "·Cifhm..acr. 

Whole r.ipature lY. Oft \hi, tcnftlc'aH -.·bn i~ M.'\tJnlled YUihuril\ 

of .CC..,.,y,ill~bCd by C11of!1<r'7 1«1111m<11<inJ "ith S...11•M1 t1mlt 
o( DivWon ~ o( the Califomia BINtiCl" anll l'h~'""'"'' Cull<. 
lldmini\lcrtd b)' 1hc Oi\ i,ioft nl Mea~ S4;ando.tt\h ul1h~ 

Calif\H11ia,Dcpann'M!nl uf fuud und A~rkuhun: 
( 

. IP 
~~111-17 -

' CD E Acceptance # ·· ' I (<.. ff "'1-' ·- . 

Manifest # · <; ~ I 7 
De~uty )jtftltJ 
Deputy 

d),"J7 T1)Al) Client. r:·.A'•l C OiJ ·.· 
TRANSPoRTER CERTIFICATION 

11,'02 

I::J. 

( 

~ 

~_U otJ ~\A 1. So 1 L-
I acknowledge receipt of the !IOil dc!itribed above and certify that the !K>il i~ 

Commodity: '·; ~i~~ delivered to the designated racili~y in euctly the same condition a.~ 

:1 (3 ::J ~ l r. ll Wflell. received. .-~ 1 (,0 ),/ 
Truck Lie.#: . ~rinsp<>ner:. ~-- ,, .· : '- · 

Trailer Lie.#: IU~1l~~ Driver:> C /gf./ ( \ 
~TW~e( Lie.#: Loa 1#: ·. {///\...), 
.... ·, ... ' 

,, ... •, 

.\lHITE-Boo~ Copy Q]lEEN-CDE..f.acility 
' ' 

YEU.OW-CDE .\)ffiPe PINK-Generator GOLDENROD-:rransporter 

:j 

' ' ,·, ~ . 

! 
I 

·\• 

i 
' I 

~--
.J' ~ 

·-

-i 



;'A;,.·:¥ 
!Jf~;~~- ;.~_ tf1A 

_, I t;( < / llf';s )·{·:'· -· v·:.1:~ _ . 
y.:, .. r"\,....; ' • ' • ,',r, ,_:•j,.<' • 

NON,.I!iAZAllD:!~:·· 
'-··:;.;'' ·.·· ·,_._ '-'-.-i~-~-""'~·~:~ .. :1'_' 

·-
~~' 

·; -~_fh' 
· sxf~\ ··sAM~ . MCDONNEL DOUGLAS REALTY CO. 

ADDRESS __ 1_4_1_4_D_E_N_K_E_R_S_T_. _________ .....,.. _____ _ 

CITY, STATE, ZIP ___ T_O_R_R_AN_C_E___;,_C_A_. ______________ _ 

\ ., Na-~- opes11· 
'AT/t_;FORM 

PHONE NO.__._( --'--------

CONTAINERS: No.----------
V~

UM

E __________ _ 
WEIGHT----------

SOI_L 

0 DUMP 
TRUCK 0 DRUMS 0 CARTONS 0 OTHER------------------

? ____________ _ 

'JOB lt TPHY14 {!. ___________ _ 

PROPERTIES: pH __ 0 SOUD 0 LIQUID 0 SLUDGE 0 SLURRY 0 OTHER--------------

-~~ ~ .. ~ ' 
HANDUN9 INSTRUCTIONS: --:-_WE_A_R_A_P_P_R_O_P_~_I A_TE-=' _SA_F_ET_Y-:--::~:-:--_ER ___ R_WHE __ N;_· _H_AN....,D,....L_I_N_G_. ------,---,-.;;.;;..._-----

' .. ''>.·-~··' -~ 

FALCON SPECIAL WASTE SERVICES 

2531 EAST 67TH. STREET 
ADDRESS------------------..,...,..,.;;.-'-'---___.:._.___,.._ 

L~· ~ :,. ~ 

LONG BEACH, CALlFORNIA,.C)0805.t 
CITY, STATE. ZIP-----------,-,..---~-----:~-...,.,.----~ 

13&23· LIVE DAK----AV. .~ 
ADDRESS-----------,-..,.....------~-------

lRWINDAl£ CA. 91706 
CITY, STATE. ZIP---.,------'-----------:--------

PHONE N0: __ <_8_1_8_) __ ,_4_4_& .... -_7_1_20'-"_c --

SERV1CE ORDER NO.--..,..-'--------

PICK UP DATE-----------

D OTH~-------

.:•-

~ ...... -~ 

-~""'--~:.::.._·. £~:··· . ., 

.; 

' 

BOE-CS-0095952 


